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measures that can be advocated confidently for the general public and for all members of specific eligible groups, such as pregnant women, children, or the elderly. In many cases, universal preventive measures can be applied without professional advice or assistance. The benefits outweigh the cost and risk for everyone. Examples include maintenance of an adequate diet, use of seat belts, prevention of smoking, many forms of immunization, and prenatal care.
A selective preventive measure is desirable only when the individual is a member of a subgroup of the population whose risk of becoming ill is above average. The subgroups may be distinguished by age, gender, occupation, family history, or other evident characteristics, but individuals within the subgroups upon personal examination are perfectly well. Because of the increased risk of illness, the balance of benefits against risk and cost can be justified. Examples include special immunizations, such as yellow fever, for individuals who travel to areas of the world where the disease is still prevalent, and annual mammograms for women with a positive family history of breast cancer.
An indicated preventive measure applies to persons who, on examination, are found to manifest a risk factor, condition, or abnormality that identifies them, individually, as being at high risk for the future development of a disease. The identification of persons for whom indicated preventive measures are advisable is the objective of screening programs. Gordon meant for the recipients of indicated preventive interventions to be asymptomatic regarding the disease but to have a "clinically demonstrable abnormality." Indicated preventive measures are usually not totally benign to the subject or minimal in cost. If they were, the balance in the benefit-cost analysis might favor their wider application, including segments of the population at lower risk of disease, and they would tend to move into the selective or universal classes. Examples of indicated measures include medical control of hypertension and frequent, careful examination of persons from whom a basal cell skin cancer has been removed (Gordon, 1983).
Unfortunately, over time there has been a simplistic blending of these two classification systems for the definition of prevention, that is, the original primary, secondary, and tertiary system and Gordon's universal, selective, and indicated system. At times, there even are attempts to use the three-tiered systems interchangeably. This sort of erroneous integration of terms has slipped into the prevention research field and added to the confusion regarding definitions.
Although universal prevention may at times be comparable to primary prevention, indicated measures have been compared to secondary prevention in a very narrow sense that Gordon thought was incorrect.Research in the
